HYPEREMIC FFR AND BASELINE IFR HAVE AN EQUIVALENT DIAGNOSTIC ACCURACY WHEN COMPARED TO MYOCARDIAL BLOOD FLOW QUANTIFIED BY H215O PET PERFUSION IMAGING  by de Waard, Guus et al.
TCT@ACC-i2: The Interventional Learning Pathway
A1692
JACC April 1, 2014
Volume 63, Issue 12
hyPereMic ffr AnD bAseline ifr hAVe An equiVAlent DiAgnostic AccurAcy When coMPAreD 
to MyocArDiAl blooD floW quAntifieD by h215o Pet Perfusion iMAging
Oral Contributions
Room 209 C
Saturday, March 29, 2014, 9:00 a.m.-9:10 a.m.
Session Title: Intravascular Physiology and Imaging
Abstract Category: 35. TCT@ACC-i2: IVUS and Intravascular Physiology
Presentation Number: 2902-07
Authors: Guus de Waard, Ibrahim Danad, Ricardo Petraco da Cunha, Paul Teunissen, Tim van de Hoef, Pieter Raijmakers, Adriaan Lammertsma, 
Justin Davies, Paul Knaapen, Niels Van Royen, VU University Medical Center, Amsterdam, The Netherlands, ICCH Imperial College, London, United 
Kingdom
background:  Revascularization of intermediate coronary artery stenosis guided by the fractional flow reserve (FFR) improves clinical outcomes 
and is therefore recommended by clinical guidelines. Recently, it has been proposed that physiological lesion assessment during resting conditions 
might render an equivalent diagnostic accuracy. This study evaluated the performance of the established FFR, and baseline instantaneous wave-free 
ratio (iFR) in comparison to the non-invasive established reference standard for quantification of myocardial perfusion; H215O PET imaging.
Methods:  This study included 49 intermediate coronary stenoses (≥40% diameter) in patients with suspected coronary artery disease who were 
scheduled for coronary angiography. H215O PET perfusion imaging and intracoronary pressure measurements were obtained both under basal and 
during hyperemic conditions (induced by adenosine administration). FFR and iFR were computed and the diagnostic performance of each pressure 
index was compared to hyperemic myocardial blood flow (MBF) quantified by PET perfusion imaging. Cut-off values were predefined: 2.3 mL/min/g 
for PET MBF, 0.80 for FFR and 0.90 for iFR.
results:  Median stenosis diameter was 60% [IQR: 26%]. Classification agreement with PET was 76% for FFR and 76% for iFR. Diagnostic 
agreement as expressed by area under the receiver operator curve was similar for both physiological indices: 0.85 for FFR and 0.86 for iFR (p=0.71).
conclusions:  Hyperemic FFR and baseline iFR have an equivalent diagnostic accuracy for the assessment of intermediate coronary artery 
stenoses when compared to H215O PET perfusion imaging.
